MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e =

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBE
. Registration District No. __-&_Lrlmurv Registration District No. _j__d_f. Registrar's No. __________ &% ?
DO NOT WRITE AMENDED
ON THIS $TUB 4
1. PI.ACE] OFI 9% = “I ﬂ 9 lgsa 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY Mont‘gomery - h a STm Bsouri b. COUNWIE I er . admission)

Rev. 4/59 b. %Lv {If cutside corporate limits, give TOWNSHIP onfy) Langthiof stay in Th < cuw tnalde Limits

oW Middletown oW Ms 331 etown Yo o O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits ‘d. STREEY If oi i i
o O . il (If cutside, give location) Reside on Ferm

INSTITUTION Yes s O Yos O No "
3. NAME OF DECEASED Fiest . | Middle Last 4, DATE Month Day Year

(Type or print) F].Oy ) Lee Smith DE:TH March m > 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9- AGE (lnst birthday) |IF UNDER 1 YEAR | IF LUNDER 24 HR

female white ~ | WD | owedD | May 30,1888 74 ["{B] B || "

10a, USUAL OCCUPATION {Give kind of work done* /KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ﬁm:seui fa - - -] O om ¢Q'MQ
13h. M‘S MAIDEN NAME i

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Joe Yee Davis Nannie Stradop . _|Cubert Smith
15. WAS DEJEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes,,nohoauhknewn) I(lf ye1, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) _ ; . : / Tee,

-

DATE AMENDED

DOCUMENT

" Conditions, If any, DUE TO (b).
which gave rise to
above “cause (a),

stating the under-

lying cause fast. DUE TO (¢} Md&z i

PART Il. QTHER SIGNIFICANT CONDITIONS CONTREBUTINﬁ_O DEATH but not related to the terminal [ PART.ill. If deceased: was fomale was
disense ‘condition given in PARTI {a}’ o - - there 'a pregnancy in last 90 days.

IG\'BSI 0 Ne I I Unknown
19. WAS AUTOPw. ACCIDENT  SUICIDE 'HOMEI!CIDE 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[} o, - ‘ _

PERFORMED?
YES[O 'NO

20c. TIME OF Hour Month, Day, Year
INJURY am.

p-m. ,

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR tOCATION COUNTY

WHILE AT WORK farm, factory, street, offu:a bidg., etc.}

NOT WHILE AT WORK ]

21. | attended the deceased frammmm wd fast saw hnm alive onM_ﬁ_é_a____

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Durh occurr-d at_

22b. ADDRESS 22¢.-DATE: SIGNED

&} . /ma. ' ‘/-/-63

232, BURIAL, N . T NAME. OF cemnégv OR.CREMATORY T 23d. LOCATION (City, fown, or county) {State}

REMOVAL {Specifv) . . L. M}_djl v - o .
= . » Ir' l = L) [ L

25. DATE RECD. BY LOCAL REG. |28 RESISTRAR'S SIGNATURE

Pritchett- o L5 D, - L AN

{Licansed Embalmer’s Statement on Reverse Sida)

T3a. SIGNATUR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




R

STATEMENT BY I.lCENSED EMBALMER

| ,heréb;r oé_rfify that the body whose name is .recorded on the reverse side of this certificote was embalmed by me,

M\/\/\_/\_/\ Student Embalmer No.:‘__

.

or by

working under my personal supervision.

- Student \_/\A—/\/\

Signature of Student Embalmer

Licensed Embalmer No. o4

P.O. Address_ Wellaville Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If ‘this® body is not embatmed fact should be so stated above. -




